L ung cancer is one of the most common malignancies, with about 1.6 million new cases of lung cancer diagnosed worldwide each year, which is predicted to increase to 2.2 million cases by 2020 (Hong et al., 2015; Siegel, Miller, & Jemal, 2018) . Surgery is usually the preferred treatment for patients with early-stage disease (stages I, II, and IIIA), which is often staged using the TNM (tumor, nodes, metastasis) classification system (Goldstraw et al., 2016) . However, surgery is deemed suitable for only 25% of patients because of advanced disease or dysfunction, and others choose radiation therapy or chemotherapy (Brunelli et al., 2009) . Although these treatments prevent cancer cells from spreading, they also cause a higher burden of symptoms for patients (Cleeland et al., 2013) . The most common respiratory symptom in patients with lung cancer is dyspnea, which limits exercise capacity (Lou et al., 2017) . In addition, anxiety and depression are the most common psychological problems in patients with lung cancer, with rates of about 21% and 39%, respectively (Jung et al., 2018) . Dyspnea, negative emotions, and decreased physical activity may all be potential causes of impaired health-related quality of life (HRQOL), which is closely related to poor prognosis and a low survival rate in patients with cancer (Giese-Davis et al., 2011) .
Exercise training is one of the key components of current management of lung cancer and plays a vital role in the rehabilitation of patients. There are many types of exercise training, including endurance training, interval training, strength training, and respiratory muscle training. The most common forms of endurance training are cycling and walking (Spruit et al., 2013) . Interval training is an alternative form of endurance training in which high-intensity exercise is often interspersed with rest or lower-intensity exercise. Strength training is a way of training a local muscle group by repeatedly lifting a relatively heavy load (O'Shea, Taylor, & Paratz, 2009 
